By M. W. B. OLIVER, M.B., F.R.C.S.
PATIENT was wounded in 1916. A good many operations had been performed on him when he came to me two months ago. The whole of the skin of the upper lid had disappeared, and the lid was pulled up and was adherent to the upper orbital margin. The cornea was exposed. He has had severe corneal ulceration, which has left a nebula. I first excised all the scar tissue (in all plastic operations it is most important to replace tissue in its normal situation). The lid could then be replaced in its normal position with the conjunctiva, which was intact, and the skin margin, with some of the lashes. That left a large bare surface which was covered by a temporal flap, the pedicle of which is now shown (slide exhibited). In making a temporal flap it is essential to include the superficial temporal artery. Owing to the length of the flap and its narrow base, it would be lost if the superficial temporal artery were not included. All that remains is to remove the whole pedicle. If the pedicle were very wide, you would have to open up the part you wanted to use, and replace it in the wound; but in this case, where one can bring the edges together, there is no need to do that. This is Major Gillies' operation, and it is a most useful one.
Case of Blepharo-chalasis. Two points in the development of the human eye were considered, namely, the origin and morphological value of certain cells found on the vitreous surface of the optic disc in the human embryo, and also the meaning of a, JY-op 1 [February 10, 1922. 
